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Twenty-five years ago in San Francisco, California, the first case of HIV was diagnosed in a gay man. Since then, the HIV epidemic has become increasingly feminized, and heterosexual sex is now the dominant mode of transmission worldwide. The feminization of HIV/AIDS has spawned an entire field of research investigating the characteristics of women at risk. Through this endeavor, we have learned much about women at risk for HIV acquisition, yet we still know relatively little about heterosexual transmission of HIV. Why? Perhaps because conspicuously absent from the impressive, thoughtful, and extensive literature on women is a parallel literature on heterosexual men.
The goal of this special issue of the Journal of Urban Health is to begin to shift the focus of research to men. This issue is comprised of quantitative and qualitative work describing men who are sexually active with women in the United States and abroad. The first paper is from Harvey and colleagues, who report on condom use among Latino men in committed relationships with women. Their findings reveal that both men's attitudes and expectations about partners' reactions are important determinants of condom use. Next, drawing on a sample of predominately Latino men as well, Santana and colleagues demonstrate that adherence to traditional gender role norms doubles men's likelihood of engaging in unprotected sex with, and perpetrating violence upon, their female sex partners. In a large sample of married Indian men, Schensul et al. illustrate how couple characteristics shape men's sexual behavior. The report from Magee and colleagues highlights the role that men's personal and relationship characteristics, such as sexual communication, and perceived stigma about HIV play in shaping men's sexual behavior. Using a social network approach, El-Bassel and colleagues find that men who experience positive network-level influence, such as encouragement to use condoms, are less likely to engage in unprotected sex. Finally, Fontdevila uses a micro-sociological case study approach to illustrate how the fluidity of the presentation of the masculine Bself^influences sexual risk taking among men on methadone.
The next four articles focus on HIV-positive men. In a longitudinal analysis, Aidala et al. capture the variability of men's sexual behavior, where periods of sexual activity alternate with periods of abstinence, as did protected and unprotected sex. Purcell and colleagues demonstrate that both personal and partnership factors influence HIV transmission risk across different partnership types. Milam and colleagues also evaluate partnership and a wide range of personal characteristics, including socio-demographic, medical, attitudinal and optimistic state, yet find that only men's attitudes towards condoms are associated with unprotected vaginal sex. Of note, all three of these studies involving HIV-positive men found that unprotected sex with at-risk women was common. Harawa and colleagues report on a qualitative study of HIV-positive men who engage in sex with both men and women and describe how the social stigma associated with sex with men influences HIV risk for these men and their female partners.
The special issue is rounded out with reports about young men and adolescent boys. O'Sullivan and colleagues present a new tool for measuring aspects of intimate relationships. A key finding is the importance of several relationship factors for the young, minority urban men-but not women-in her sample. In a companion piece, Harrison et al. report on parallel scale development among rural South African secondary students. While Harrison and colleagues find no differences in overall scale scores by gender, the scales operate differently by gender and sometimes perform in unanticipated ways, suggesting that sexual norms may be in flux in South Africa. Another qualitative piece in this collection is from Silverman et al., who study young boys who had perpetrated or are at risk of perpetrating dating and/or sexual violence. They find that these youth possess hypermasculinized selfperceptions and adversarial sexual beliefs that increase both their sexual HIV risk behavior and use of sexual violence.
What can we take away from this collection of papers on the sexual behavior of men? First, the collective results suggest that we need to widen our lens of investigation beyond individual characteristics of men to examine the dyadic and social context within which sexual behavior occurs. This is demonstrated in a number of reports, which often also identify the continued importance of men's personal characteristics in shaping sexual behaviors. Second, several reports find that men often operate within highly circumscribed gender roles, which hamper their perceived range of acceptable sexual behavior, and that adherence to these gender roles-roles formed early in life-adversely affect sexual risk and protective behavior. Therefore, men need new ways to think about themselves as Bmen^that do not limit them to behaviors that place them and their female partners at risk for disease. We need to work with and for men at multiple levels to create enabling environments that encourage them to enact healthy sexual behavior and break with narrowly defined gender roles. Finally, we need more longitudinal studies of men. Almost all of the papers in the special issue are cross-sectional and thus have limited ability to inform on causality and also fail to capture the fluidity of sexual behavior over time.
Jonathan Mann once noted that how we define the problem determines our solutions. As the heterosexual HIV epidemic continues to predominate throughout the world, one important step we can make is to broaden our research lenses to better understand heterosexual men in their own right, as well as multi-level influences on their sexual behavior that is consequential to HIV acquisition and transmission.
